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SUBJECT/MESSAGE: 

Serial No. 10/790,884; filed March 1, 2004 
Attorney Docket No. CRB-104XC1 



1 . Request for Withdrawal as Attorney or Agent and Change of Correspondence 
Address (1 page). 



THiS IS AN OFFICIAL DOCUMENT! 



ne mformntion contained in thisfiicswrtle message is intended only for the personal ami confidential u,e of the 

ti c une uled reajxent. you arc hereby notified that you have received this document tn error. Jd that any rcZw 
erro,. please noi.fy us mmedmely by telephone and return the original message by mail. Thankyou 



SBndeTat(3^)37ldlSo^^^ '"''^^"^ is not legible, call the 

M:\LINUA\D0caFAXCOVEfWTai714.0OaRESrti9y 
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PTOre0«3(0S-02) 
Afipravedfoi use Ihtoogh 11/3(M2005. OMB0S51-0O3S 



Un<ief lliePoiieiv,i»li«<>*iriirf.Artrfnioe • ^. fWant and TrademarliOffico: U S. DEPARTMENT OF COMMERCE 

unow inc Pofer*^!, Ai.1 cf 1995. no pereons are requreO to rgpond lea cdlecttort of mtormaiion unless il rfi.splay, s vaBd OMa coiilrol ru.iiber. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



AppHcation Number 



Filing Date 



First Named tnventor 



Art Unit 



Examiner Name 



ftflnnrinfnnrHfftMiimhrr 



10/790.884 



March 1,2004 
Man ssur Yalp ani 



1714 



Not yet ass igned 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as aliorney or agent for the above-identified patent application, and 
L J all the attorneys/agents of record. 

LI all attorneys/agents (with registration numbers) listed on the attached paper(s), or 
^ the allomeys/agenls associated with Customer Number 



RECEIVED 
CENTRAL FAX CENTER 



OCT 2 8 



23557 



IrirKt?nn?r2 ^^I^^^ ^'^^ ^^^^^ ^"^^^^^ '^^o^^ application is lo an the 
practitfoners associated with a customer number. 

The reasons for this request are: 
SJrn„*J]f K*'^ Attorneys of record for services rendered despite numerous requests resulting In an 

rhTr '''' °" Attorneys. Applicant was notified by courier on July 25. 2005 of AttomeSTSentl^ 

withdraw. Continuing representation will result In serious economic loss to Attorneys. There are no outstend no 
actons ,n this appl,catK>n. Accordingly. Applicant will have sufficient time to obl^K oLr re^seSaSn Tp^^^ 



^005 



CORRESPONDENCE ADDRESS 



1 . □ The con-espondenco address is NOT affected by this withdrawal. 

2. ^ Change the correspondence address and direct all future correspondence to; 
□ Customer Number: 



OR 

Flrrn'Sr 

J."!^jiyy.y?! Name 

AfXdress 

Address 



Country 
Telephone 



.MgR^sur Yalpan i 

jgij^Fe nris Square 



San Diego 
USA 



I State I C A 



ZIP 92121 



(858) 552-0992 



Fax I (858)'552-0999 



Sl^naturo 
Dale 



DaWd R.^Saliv^chlk // 
October 28, 2005 



\% coneaiw of Infonnnfion is fDculfed bv 37 CFR 1 as ^v ^-^^^xJLx i^^J-J-,, ' . . - ^ .Si 



... — \ — ' ~" HP"^. icMucawo wiuwraw is normaJiy disappnoved 

prcpar.tio. ar»J subnilUng iho conn)letcd DppttcaUon Lm to the USPTO Time vii dcM^^iSlSSn iSf^^^^^ ^ conipic^e. incfuding oatherlno. 

rotpilro to con,p!i:lo this forrn arid/or suogoallons for reducing tWs \^k^\^r^^^^^jTr^^^^ ^^S^"" ''"^^ ^"^"^ VO" 
Dapamnem of Coi.unwce. P.O. Box 1450. AlCKondria. VA 22ll>i46o' NOT^o ^^^tl^^^-SS^'eJilh Trademarh Office. U.S. 

Commlsslonei for Paloiris, P.O. Box 14S0; Atexandrfa; VA aiaia^S:* COMPLETED FORMS TO THIS ADDRESS. SEf40 TO: 

W you noed assistance In cornpfetino 1h« tomv call i -8004^-0^199 and select option 2. 
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